- FILED |
iooojFon PROFIT CORPORATION Apr 22,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000119047 - Secretary of State

1. Entity Nama

EDUCATIONAL CONSULTANTS OF NORTH FL, INC.

Principal Piace of Busingss Mailing Address
3121 SHARER ROAD 31271 SHARER ROAD i
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

= [ AnA

04132008 No Chg-P CR2EQ34 (11/05) ‘

4. FEi Number [ [Applied For
20-5548649 I Not Applicable

$8.75 additional

Fee Requlred

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent i?g EE

4 e 4 L?l

e "“

R ‘E}f : “ggi Epiuﬁ‘s‘ g;g?!
HNS LLIE ‘ .
5‘?21_1 sn—?;{qégg ROAED . DO NOT WRlTE
TALLAHASSEE, FL 32312
IN THIS SPACE

&. The above namad entity submits this statemant for the purpase of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signalure, typed or prntad name ol registarad apant and tlle i apphcanie (NOTE: Regrsiered Agen] s:ignaiturs required whex rensiaing) DATE

8. Election Campaign Financing $5.00 MayBe | jiamionoe -
Aﬁng H’E,ﬁ?‘;‘%;ﬁ;'gﬁfg -2250.00 Trust Fund CGontribution, O Added to Fees f | Hlj,l 'I|L~I|[ f HJ' :_'.I:}E
¥y b

10. OFFICERS AND DIRECTORS |

§

4
'

TITLE P.S .
NAME JOHNSON, WILLIE E o m
STREET ADDAESS | 3121 SHARER ROAD T
CITY-51-TP TALLAHASSEE, FL 32312

TnLe . oL T
NAME '
STREET ADURESS
CITY-§1-2%

TILE T
NAME S '
SIREE] ADDRESS DE
CITY-§1-2P

¥ i; L TIT TR T p g G
‘i 3 ol ""3'=r” PR B ’€ ;; e i' i i ;;' . "l“‘f

g DO NOT WRITE:

TINE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREFT ADDAESS
CITy-ST-2IP

TITLE
NAME - i
STREET ADDRESS T |
CiTY-ST-21P R T

12. | hereby cenity thai the information supplied with this fiing does net quality lar the exemplions contamed in Chapter 119, Florida Stalutes | further cenny that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
cf the corporation or the receiver or trustee empowered lo gxgcuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11f
changed, or on an altachment with an address, wilh all 2 ke ampowared.

4 4
SIGNATURE: ngf Gt

SIGNATURE AND TYPED duﬁm-rsu NAME OF SIGNING OFFICER OR DIRECTOR toaw 7 Daytima Picne 4




